2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 16,2007 8:00 am

DOCUMENT # P05000010829 Secretary of State
1. Entity Name ke
D&J WINDOW CLEANING SERVICE, INC. 07-16-2007 90123 010 771 50.00
Principal Place of Business Maiiing Address
FH450-GREENGATEBEVD-—#321 13450 GREENGATE BLVD#321
FORTMYERS-FL-33919 EQRTMYERS,£L 33919
— M
Suite, Apt. #, etc. Suite, Aptl. #, elc. i
\&8(7& CG\Ln’\“ﬂf’DOL-? C‘l( . l&&,_l 9\ Cﬂlﬂm,ljbﬁ;l[ (,{‘f 07092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
ﬁ ) M\l{( (S L %i I‘f\\ﬁ AN 20-2221030 Not Applicable
Z%??Ol \ 6 COECS%‘) p\ Z@(\I)C'\ \% Counlrc) S P‘ 5. Certificate of Status Desired O geaegsq L’J‘i?i“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name [ -
LETOURNEAU, JAMES H Noones  Lekpurpeau.
~4534 Street Address (P.C. Box Number is Not Accepiable)

Va7 Cruntvy Doy, Circda

Wtk Nwjers, - FL|®ERAR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.' or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE sovie. S -&“""““ L""

Signature, W or printed name of registered agent and title il applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contibution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE PD [ velete TITLE ﬂChange [ addition
NAME LETOURNEAU, HELEN M NAME
STREET ADDRESS | 3250 GREENGATE StyD—#32 STREET ADDRESS \ 2272, C v DU\ Cir.
ONY-5-70 | FORT-MYERS FL—33919~ oITY-s1-2P . Myer s ?73 G113
INLE s O Delste e ' P crange 0 Addition
NAME LETOURNEAU, JAMES H NAME : .
STAEET ADDRESS | 13466-GREENGATE BLVD. #321 STREET ADDRESS \&37 X Cﬂ}-ﬂ "W ( D Du,[ Cir X
ome-§1-20 | FEORT-MYERSFI—33916— CITY -ST-2p 123 MersS ' 324 3
TMLE 1T - - O Deleze TLE { (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O oelete TILE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O delete TITE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -§1-21p
TILE 1 pelete TITLE [ Change [ Addition
RAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentwith an address, with all other like empowered.

SIGNATURE: fee e,

TURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




